and the generalized nature of the disease process. Where disease is localized to one particular region as the orbit, radiotherapy may be preferable.
THE GRAM-POSITIVE bacillus Listeria monocytogenes is widespread in the animal kingdom but not a common pathogen in man (Gray, 1962) . Since its first isolation by Murray, Webb & Swann in 1926 its appearances in this role are increasing. It most frequently causes a meningitis in the very young (Edmunds, Nicholson & Douglas, 1957) but may present as a septicaemic condition in the foetus or newborn (Granulomatosis infantiseptica, Harding & Brunton, 1962; Beck, O'Brien & Mackenzie, 1966) , as an infectious mononucleosis-like syndrome (Girard & Murray, 1951) or on the genitalia, when it may cause habitual abortion (Toaff, Krochik & Rabinovitz, 1962; MacNaughton, 1962) . Pustular conditions of the skin and conjunctivitis are also described, particularly in veterinary workers. (Owen et al., 1960) .
When it causes meningitis in the adult, it typically singles out debilitated patients and those on steroids (Ford, Herzberg & Ford, 1968) . Healthy individuals are also susceptible and twenty-one cases are recorded in the English literature (Finegold et al., 1954; Binder et al., 1957; Dedrick, 1957; Welshimer & Winglewish, 1959; Whitty & Macaulay, 1965; Librach & Seth, 1961 (Ray & Wedgwood, 1964) . Initial isolation may be the greatest obstacle for reasons still obscure, but varies from strain to strain. Those described here were isolated without difficulty on standard media. CSF is usually a more fertile hunting ground than blood.
Treatment is not usually a problem, and organisms isolated in most reported cases have been fully
sensitive to the common antibiotics tested. Occasionally resistance has been noted to penicillin (Harding & Brunton, 1962; Barber & Okubadejo, 1965) but not to ampicillin.
The increased incidence of Listeria infections is more likely to be apparent than actual. The evidence points to an increased awareness of the organism's existence and growth requirements as the main factor in its growing diagnostic popularity. An X-ray of the abdomen in the erect position showed numerous fluid-levels in the distended small bowel; gas was also present under both domes of the diaphragm, particularly on the left (Fig. 1) . The haemoglobin was 12-6 g/100 ml, WBC 11,400 cells/mm3. A blood-film showed evidence of neutrophilia.
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